
STATE OF NEVADA 
DEPARTMENT OF AGRICULTURE 

4780 E. IDAHO STREET 
ELKO, NEVADA 89801 

 
APPLICATION FOR LIVESTOCK / AGRICULTURE AGENT’S LICENSE 

              (Fee of $25 must accompany application) 
 
Livestock Buyer Agent [   ]  Agriculture Product Buyer Agent [   ] 
(Please mark one above) 
 
To the Department of Agriculture, State of Nevada: 
 
 The undersigned hereby makes the statements contained on this application for the purpose of obtaining 
a license to act as an agent for the Commission Merchant, Dealer, Broker or Cash Buyer, hereinafter named, for 
a period beginning ___________________ and ending with the expiration of the license of the principal named 
below: 
       
1. Full name of applicant _________________________________________________________________ 
 
2. Business address ______________________________________________________________________ 

 
3. Telephone No.  _______________________________________________________________________ 
 
4. Agriculture produce to be purchased: Livestock   [   ] Farm   [   ] (check square) 
  
5. Address for each of 3 past years, if different from present address _______________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
6.   Name, address and description of business activity of all employment during the 3 years prior to making 
      this application _______________________________________________________________________ 
      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
       
7.   Have you been arrested for anything other than a traffic violation, punishable by a fine of $25 or less; if so,     

when and where, the nature of the crime charged, the disposition of the charge, the title and address of the 
police officials having custody of the record of the arrest, and the names and locations of all the courts 
before which any proceedings  in connection with arrest took place: 
____________________________________________________________________________________  

      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
       
8.   Have you ever been a party in a civil suit; if so, the nature of the suit, whether the party was the plaintiff or 

the defendant, the disposition of the suit, and, if the applicant was the defendant and lost, whether there is a 
judgment or any portion thereof which remains unpaid: 

      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 



       
       (OVER) 
 
 
 
9. Home address ________________________________________________________________________ 
 

10.   Name of principal for whom applicant will act as agent _______________________________________ 
 

STATEMENT:  I agree promptly to surrender my agent’s license card upon terminating relations with 
    the principal above named.   
 

Signature of Applicant ______________________________________________________________________ 
 
Date of application __________________, 20 ________. 
             
           ________________________ 
 
 
                     ENDORSEMENT 
 
 The undersigned, a licensed principal, hereby endorses the above application, and requests that the 
agent’s license above applied for be granted for the period indicated in said application. 
 
       _______________________________________________ 
          License 
 
           By    _______________________________________________ 
          If license is firm or corporation, endorsement must be signed by 
               member of firm or officer of corporation. 
 
Date of endorsement __________, 20 ______.   Address ____________________________________________ 
 
Note: It is the responsibility of the principal to secure the surrender of the agent’s permit card at the termination of his 
          employment.    
 
 
                             DID YOU SIGN YOUR APPLICATION ABOVE? 
 
Make checks payable to Department of Agriculture and mail to: 
         
       NEVADA DEPARTMENT OF AGRICULTURE 
                  DIVISION OF LIVESTOCK IDENTIFICATION 
       4780 E. IDAHO STREET 
       ELKO, NEVADA 89801 
 
 
 
 
 
 
 

Revised 8/22/06 


